2007 FOR PROFIT CORPORATION
ANNUAL REPORT

w

FILED

DOCUMENT # P00000076628

1. Enlity Name
ENADI CORPORATION

Jan 09, 2007 08:00 A
Secretary of State

Principal Place of Business

4160 WEST 16TH AVENUE
SUITE 402
HIALEAH, FL 33012

Mailing Address

4160 WEST 16TH AVENUE
SUITE 402
HIALEAH, FL 33012
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6. Name and Addmss of Current Registerad Agent

VALDES, JUANE

4160 WEST 16TH AVENUE Te
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SUITE 402
HIALEAH, FL 33012
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4, FEI Number Applied For
65-1037701 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. ar both. in lhe State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed name of regisierad agent and lile it applicanls

{NOTE: Regisierad Aganl siunalu e required whan reinstatng}

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Teust Fund Contribution.

8. Elgction Campaign Financing

$5.00 mayBe
Added to Fees

O

10. OFFICERS AND DIRECTORS I |

PTD
VALDES, JUANE
4160 WEST 16TH AVENUE SUITE 402
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NAME

STREET ADDRESS
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NAME
STREET ADDRESS

Ciy-SI-Zip

4180 WEST 16TH AVENUE SUITE 402
HIALEAH. FL 33012
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12. | hereby certily that the information supplied with Ihis fiin r? does not qualiy for the exemptons contained in Chapter 118, Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

like empowered.
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SIGNATURE AND TYPED OR PRIN'IyNAME OF SIGNING OFFICER OR DIRECTOR
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